Abstracts from Current Medical Literature.
SURGERY.
The Drainage of Urine in Urethral Fistulse in Plastic Operations on the Urethra and in Phagedenic Ulcerations of the Penis. By M. B. N. Cholzoff (Revue CUnique d' Urologie, November, 1912) .?Success is rare in plastic operations on the penis which depend on healing by first intention. The author considers that this is due to the use of retained catheters, as the catheter not only permits the escape of urine alongside of it, but in itself injures the urethra, irritates the mucous membrane, and thus favours infection and inflammation.
In place of the catheter he recommends that a temporary fistula be made to drain the bladder, such a fistula being made into the urethra or bladder. In cases of fistulse of the urethra which are multiple, purulent, or slow to heal, suprapubic cystotomy should be performed. In gangrenous or phagedenic ulceration of the penis urethrotomy is indicated.?Roy F. Young.
Repair of the Urethra by Grafts of Mucous Membrane. By Dr. J. Tan ton {Revue Glinique cVUrologie, November, 1912) .?Various attempts have been made to repair the urethra by mucous membrane grafts. In 1889 Wolfler replaced the lining membrane of the urethra by grafts taken, after the Thiersch method, from a prolapsed uterus, with a good result. Schnieden, in 1909, reported three cases in which the grafts consisted of a portion of ureter. One of his cases was completely successful; another was partially so, but a sinus developed at the junction of graft and urethra; the third failed because of sepsis. Jones, in 1909, made use of the appendix ; no result stated.
Dr. Tanton reports two eases in which the grafts consisted of strips of mucous membrane, of convenient size, taken from the vagina. This was selected because healthy tissue, previously sterilised, could be employed. The cases operated upon were multiple strictures of the penile urethra and hypospadias, and the operations were performed in three stages?drainage of the bladder by a perineal opening into the posterior urethra, followed fourteen days later by grafting, the graft, sutured previously in the form of a tube, being placed in situ after the sclerosed remains of the urethral canal had been dissected away ; and, finally, its posterior end sutured to the anterior end of the remainder of urethra. The final closing of the perineal fistula was made at a later date.
In his first case the patient, two years later, had a perfect result, the urethra admitting a No. 55 bougie (Charriere). In his second case union failed to take place at the junction of old and new urethra.
After operation the canal should be dilated at regular and gradually increasing intervals.?Roy F. Young. Replacement of Ureter by a Loop of Small Intestine. By Dr. A. E. Melnikoff (Revue Clinique tT Uroloyie, November, 1912) .?Following a criticism of the various methods which have been employed where a ureter has been injured or partially removed, Melnikoff advocates re-transplantation of the ureter into the bladder as the ideal treatment.
In many cases this is impossible, and, after several experiments on animals, he arrives at the conclusion that the next best method is replacement of the missing portion of ureter by a loop of small intestine. The operation, which he describes, may be undertaken in one or two stages. It is necessary to fix the upper portion of the loop of bowel to prevent torsion of the cord.
Other methods he rejects?nephrectomy as not being conservative surgery ; transplantation into the rectum or through the skin, because of the irritation and frequency of renal sepsis ; anastomosis -w ith the other ureter, on account of the resulting high mortality.
{Note.?In his experiments on animals there was an immediate postoperative mortality of nearly 50 per cent. The other cases showed hydronephrotic and other changes in the kidney.)?Roy F. Youkg.
Some Results a Considerable Time after Transplantation of the Ureters into the Rectum. By A. N. Pavloff (Revue Clinique d'Urologie, July, 1912) .?Owing to post-operative peritonitis, and, later, infection of the kidneys, the mortality after this operation is very high.
Pavloff cites two cases with good results. The first, a patient of Professor Tichoff, had this operation performed for a vesico-vaginal fistula. Three years later she became pregnant.
Hysterectomy was performed, and the patient died from unemia.
At the autopsy pyelonephritis was found.
Examination of the anastomosis of ureter and rectum showed the presence round the ureter at the point of anastomosis of a well-marked circular band of muscle fibres.
The other case, operated on by Dr. Krasincett, became pregnant four years after this operation. She made a good recovery from her pregnancy, and a year later Pavloff made a retroscopic examination and saw the orifices of the ureters, both ureters with perfect function.
Pavloff considers that the danger of peritonitis may be eliminated by Mirotvorzett's operation ("Les methodes de la derivation des urines dans le rectum et leurs resultats elocgnes "?reference not given). He considers that at present there is no operation by which the renal infection can be prevented ; the condition essential for success is the presence of a normal kidney and absence of pyelitis.?Roy F. Yoitjsg.
